2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8:00 am

DOCUM 199000003276 tary of Stat
04-22-20 )
2500 QUANTUM, L.L.C.
Principal Place of Business Mailing Address
2 US, HIGHWAY ONE. SUITE 400 712 U.S. HIGHWAY ONE. SUITE 400
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
b 30391 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired H| $5.00 Additional
. - - - . I S LI I - | : . Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistaered Agent
Narme
MACDONALD’ DOUGLAS B Street Address {P.O. Box Number is Not Acceptable)
C/O MFT DEVELOPMENT, INC.
1401 FORUM WAY, NO. 101
WEST PALM BEACH FL 33401 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and Titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department.of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TITLE )ﬂChange (7 Addition
HAME MACDONALD, DOUGLAS B NAME Mag Donald. Douglas B
STREET ADDRESS | 745 .S, HIGHWAY ONE, SUITE 400 STREET ADORESS cuanald, Douglas B. .
CITY-5T-ZIP NORTH PALM BEACH FL 33408 CITY-ST-ZiP 2500 Quantlml Lakes Dr. su/d'ﬁ io\
TILE O Cetete e Bofnton Beach, FLz3g.71, Tohange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 o CITY-ST-2ZIP ) N .. ) )
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP ) CITY-57-2IP
TITLE : O pelsts TITLE [IChange [ Addition
NAME W HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS 'l STREET ADDRESS
CITY-ST-ZIP CITY- 8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$T-7IP
1. | hereby cenlify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is thie and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or fhe raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
N = N TR L D e
SIGNATURE: O Iy AR AN ~TDpuglas B. MacDonald, Mgr Hlg [-F40 2T
SIGMATURE AND TYPED o;\vnmsn"ﬂi’us OF SIGNING MANAGING MEMEER, MANAGER, OR Aum:ﬁtzab REPRESENTATIVE Cate Daytime Phena 4

CR2E083 (9/01)



